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NORRIS Envi'r'onmental Services
CERTIFICATE OF TREATMENT

Issued To
DOUGLAS AIRCRAFT COMPANY-TORRANCE
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59
TORRANCE CA 90502-0000

Date Received: 2/06/92 Manifest Number: 89479467

THIS CERTIFIES THAT

THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES'
TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE,
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE CARRIED OUT IN FULL

ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS.

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL
OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND
RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT.

A MASCO INDUSTRIES COMPANY

LITHO IN U.S.A,



